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COUNTY USE ONLY WORKER INITIALS DATE
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A. Earned Income $ __________

B. Unearned Income + __________

C. Subtotal = __________

D. Total number of sponsored
noncitizens applying for/receiving
CalWORKs __________

E. Divide C by D = __________

F. Number of sponsored noncitizens
in this AU __________

G. Total (Multiply E by F) = __________

Amount in G to be deemed income for entire AU.
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COUNTY USE ONLY  

Evaluation of Sponsor/Sponsor’s Spouse
Real/Personal Property Resources

CalWORKs
Sponsor/Sponsor’s Spouse Income Computation

Food Stamps Sponsor/Sponsor’s Spouse
Income Computation

A.     ITEMS                                      VALUE
______________        $_______________
______________        $_______________
______________        $_______________
______________        $_______________
______________        $_______________

B. Total $_______________
C. Less:  Food Stamp

Deduction ($1500) - _______________
D. Subtotal = _______________
E. Total number of sponsored

noncitizens applying
for/receiving CW/FS _______________

F. Divide (D by E) = _______________

Amount in F to be included in each noncitizen’s
property limits.

CW FS
NA        $1500
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A. Earned Income $ ____________

B. Less 20% - ____________

C. Unearned Income + ____________

D. Gross Income Deduction
for sponsor’s household
size - ____________

E. Subtotal = ____________

F. Total number of sponsored
noncitizens applying
for/receiving Food 
Stamps ____________

G. Total (Divide E by F) = ____________

Amount in G to be deemed income for each
sponsored noncitizen.


